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AFPPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATFION TO TRANSACYT BUSINESS
IN FLORIDA
N COMPLIANCE WitH ST TION GOSGH02 FTORIDA STATUIEN THK FOLLOWING S SUBMITTED 10 RILIBTER
CORMPANY O TRANSAC T BLRINESS INHIE STATE QR PLORIMA:

A FOREION 1IITED (2{L Y
| Marshficld Homes, L1.C
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7. Name and girees address of Ilorida registered ageutz (P.0O. Box NOT acceptable) et G; :
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C T Comporstion System i -
Name: e e e e ettt e e - ‘ t
R
1200 South Pine Tsland Road s - R
Office Address: . o o v
Plantalion 13424 _"') v Z“
Flosida 2
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Lepistered ngent's accepinnce:

Having beeir nanred us registeredd agent aink fy cecept service of process for the abave stated limited Habifity company ut e place
designated in this application, J hereby accept che appolutmeni o regisicred ageal end agrex

to comply nith the provistons of all statures relative ia the proper ard

to act i this coprcite 1 further agree
suplete perforiance af my dutivs, und | om frmitius with
and accept the obilgations of my pusition us registered,

@it

C T Corporation System, Donna Peterson-Riges, Asst. Secretary
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K. For initigl indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons authorized o

manuge [up 10 $x (6) 1otal]:

ppmeand Address:
_ Saratoga Grosp MHP Fund iV, ILC

[ Pomrm

Tifle oy Capagity:

= Manager Name

195 Park Street

{IMember Address: e
O Authorized Auburu, CA 95603. L -

Person e e e et gt e e
OGhet___ Cother
[OManaper Name: —-
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Ooher___ . DOther____
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Title or Copacity;

Name and Address:

IMenager NAIE: o e —ean e e
{ZIMember Address s
O Avthorized [
Person e e e e
Cother C0ther___eeem
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Lmporiam Notisg: Use an attachnient (o ceport more then six (6}, The autschment will be hnaged for reporting purposes unly. Noo-
indexed individuals may be added to the indzx when filing your Florids Deprrtmont of State Annual Report form.

9. Altached is a centificate of existence, no niore than 90 days ald, duly sutheaticoled by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certiticatc isin o foreign language, a trnstalion of the certificare inder oath

ol the nanstator must be submitted)

10, This document is exectted in accordance with seclion 605.0203 (1) (L), Florida Stalutes. I am avare that aay false infarmation

submitted in u documeat W he Department of $atc constitutes @ thi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARSHFIELD HOMES, LLC' IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202353222
Date: 02-10-20

7844263 8300

SR# 20200947317
You may verify this certificate online at corp.delaware.gov/authver.shtm!




